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MEDICINE. 


(468) Rare Fatal Complication of Typhoid Fever. 
B. Sriva, of Pavia, describes (Rif. Med., Sep- 
tember 15th, 1891) a case of typhoid fever which 
ran a somewhat unusual course. The patient, a 
child of 10 years, presented on admission a basic 
pneumonia with general bronchitis, which was 
resolved by lysis on the tenth day. There were 
no grave symptoms referable either to the pulse, 
respiration, or nervous system. After two days 
of apyrexia there began attacks of cold shiverin 
with rise of temperature, and these were seneaiell 
on the two following days. The spleen also 
became enlarged. The fever then became con- 
tinuous (40° C.), with pains in the limbs and 
abdominal tenderness. Later also some spots 
of roseola appeared on the abdomen, while the 
spleen continued to increase in size so as to be 
easily palpable. Nervous symptoms were absent, 
save for slight somnolence and depression. The 
urine was free from albumen or sugar. That the 
case was now one of typhoid was rendered more 
certain from the fact that (1) malarial parasites 
. were absent from the blood, and (2) that an epi- 
demic of typhoid was prevailing at the time. 
From the remission of fever after the tenth day 
it appeared probable that the pneumonia and 
typhoid were of separate origin and not both due 
to the presence of Eberth’s bacillus. The case 
seems, in fact, to have been one of pneumonic 
infection during the incubation period of typhoid. 
The typhoid ran an ordinary course till the 
eighteenth day after admission, when the patient 
passed a sieepless night with delirium; in the 
morning an ascaris was vomited. A dose of 
santonin got rid of no more ascarides. On the 
following day serious collapse with progres- 
sive fall of temperature was observed. In the 
morning violent convulsions set in. The patient 
became rigid, with opisthotonos, the limbs ex- 
tended and hands clenched; eyes open and 
turned upwards; pupils small and inactive; 
clonic convulsions then appeared with cyanosis 
and great embarrassment of respiration. These 
symptoms continued with slight intermission 
for about four hours, after which profound coma 
set in, and four hours later the patient died. At 
the post-mortem examination the main features 
discoverable were the following: Dura mater 
normal; pia mater rich in blood and infiltrated 
with serum, adherent to the convolutions ; cortex 
hyperemic, soft, cedematous; ventricles con- 


taining a little limpid serum, healthy ; meninges 
extensively adherent to the fissure of Sylvius, 
without a trace of tubercle; spinal cord normal 
in colour and consistence; the intestine showed 
many well-defined typhoid ulcers at different 
stages, none perforating; spleen enlarged to 
about three times its normal bulk. Cultures 
from the cerebral cortex revealed in it the 
presence of Eberth’s bacillus, and of no other 
microbe. Silva thinks the nervous phenomena 
were probably due either to absorption of typhoid 
poison or to the local effects of the presence of 
the typhoid bacilli in the cerebral cortex. The 
patient’s mother died at 19 years of age during 
an epileptic convulsion, so that there might 
have been some hereditary predisposition to 
this class of symptoms. 


(469) Chronie Massel Potsoning. 

Sr@ers (Prensa, of Buenos Ayres, July 23rd and 
August Ist, 1891), a surgeon in the Argentine 
navy, describes a series of symptoms which he 
attributes to chronic mussel poisoning. During 
a prolon stay which he made at Ushuaia 
(Tierra del Fuego) he was struck by the number 
of natives who presented the following symptoms: 
Marked icteric discoloration of the skin; hyper- 
trophy followed by atrophy of the liver; and 
hemorrhages from the different mucous surfaces, 
the last symptom heralding a — fatal ter- 
mination of the case. e disease prevails 
among the Fuegians to such an extent as to 
threaten the extinction of the race. Segers states 
that mussels are very abundant on the Fuegian 
coast, and that the natives eat them almost to 
the exclusion of any other food. A Fuegian will 
eat from 5 to 10 kilogrammes (11 to 22 lbs.) of 
mussels every day, and hunger prevents him 
from being very particular as to their quality. 
The mussels, it appears, are seldom injurious at 
the maximum stage of their growth, which cor- 
responds to the full moon ; they are then in good 
condition. When, however, the moon is on the 
wane the mollusc becomes thin and often poison- 
ous, the latter condition, according to Segers 
being due to the fact that a very large number 9 
mussels die at that time, their decomposition 
producing ptomaines which are absorbed by the 
surviving mussels. Segers fed fowls on mussels 
taken from the same beds at different periods ; 
those gathered when the moon was on the wane 
induced in the fowls which ate them convulsions, 

aresis of the limbs, and coldness, speedily fol- 
Coed by death. On examining their bodies he 
found intense congestion of the intestines, kid- 
——, brain, and meninges, together with con- 
siderable swelling of the spleen and liver, the 
latter organ being, moreover, dotted over with 
minute hemorrhages. Hypodermic injections of 
an extract of the liver of diseased ~—T pre- 
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red at a high temperature were next made in 
ogs, rabbits, and fowls. Moderate doses caused 
a kind of intoxication, with staggering gait an 
slight rise of local temperature in the hepatic 
region after the second day. Large doses were 
followed in a few minutes by dilatation of the 
pupils, coldness of the limbs, general tremor 
progressive weakness of the heart’s action, an 
death. On t-mortem examination the heart 
was always found in diastole. From the toxic 
effect of these injections of extract of liver pre- 
pee at a temperature which kills microbes 

gers argues that mussel poisoning is of chemi- 
eal, not microbic, origin. Sulphate of atropine 
ppears to act as an antidote to mytilotoxin (the 
= sonous principle discovered by Brieger in the 
iver of diseased mussels). Segers found that the 
toxic effect of liver extract was considerably 
weakened, and when only small doses were used 
completely neutralised, by the addition of a few 
drops of a 1 per mille solution of sulphate of 
atropine to the liquid injected. This effect of 
sulphate of atropine was successfully tested by 
Segers in Fuegians in the first stage of chronic 
mussel cons. when the liver is hypertro- 
phied. In the second stage, when atrophic cir- 
rhosis was present, the di-ease proved rapidly 
fatal in spite of all treatment. 


(470) Spinal Concussion, 

B. A. Watson (Journ. of American Med. Assce., 
July, 1891) states his views upon the relation- 
ship of concussion to inflammatory and other 
morbid changes in the cord. From experiments 
made on 141 dogs he discovered that a very 
severe blow is required to produce concussive 
lesions in the cord or its membranes ; the lesions 
were seldom visible to the naked eye. The cord 
being the best protected organ in the body, he 
urges that rupture of the spinal membranes or 
severe hemorrhage into the cord or its sheath 
cannot be presumed to exist unless fracture or 
dislocation of a vertebra has occurred. His ex- 
perimental studies have convinced him that true 
concussion of the cord from blows, falls, or rail- 
way accidents is exceedingly rare, and that there 
is no sufficient proof to justify the conclusion 
that any case of so-called traumatic myelitis or 
meningo-myelitis ever originated from any 
lesion which was invisible to the naked eye in 
an otherwise healthy cord or its membranes. 


SURGERY. 


(471) Treatment of Penetrating Wounds of the 
Abdomen. 
At the eighth Congress of the Italian Surgical 
Society recently held at Rome, Clementi (Rif. 
Med., October 30th, 1891) reported the results 
which he had obtained in cases of penetrating 
wounds of the abdomen in the Santa Maria 
Hospital at Catania since 1888. Sixty-five cases 
were treated ; of these 59 were cured and 6 died, 
giving a mortality of 9.2 percent. Laparotomy 
was performed in 24 of the cases with 2 deaths; 
41 were treated without laparotomy and 4 died. 
Clementi draws the following conclusions from 
his experience: 1. 1f surgical interference is pos- 
sible immediately after the injury and under 
strict aseptic conditions, laparotomy affords the 
dest chance of success in such cases. 2. When 
there is reason to suspect that any of the internal 
organs are wounded, the surgeon should, under 
all circumstances, enlarge the wound or make an 


d|way that may seem best. 


incision in some other place; the wounded organ 
should then be sought for and treated in the 
3. These rules are 
subject to the necessary modifications when the 
cases have to be treated without the resources 
found in hospitals. 4. When laparotomy is done 
it is not essential or useful to draw out the whole 
mass of the intestinal coils. 


PostEMPSKI (tbid.) presented a communication 
embodying the results of 58 cases of laparotomy 
performed by him for abdominal wounds. In 
22 of the cases there were wounds of various 
viscera, while 36 were cases of simple penetratin 
wound. In the first group there were 4 cases of - 
wound of the liver, 1 of the bladder, 2 of the 
stomach, and 1 of the transverse colon. The 
cases of simple penetrating wound were all 
cured. Among the 22 cases of wounded viscera, 
12 were cured and 10 died. The fatal cases 
included 3 of injury altogether beyond surgical 
treatment. Postempski maintained that his 
experience showed that diagnostic laparotomy 
in cases of injury is much less dangerous than 
Senn believes. By diagnostic laparotomy 
Postempski means the complete examination of 
the intestines, the whole of which are brought 
out for inspection through a long incision of the 
abdominal parietes. He thinks that exploratory 
laparotomy should be performed in all cases 
where it is certain that the wound is penetrating, 
even when wounds of the viscera are only sus- 
ected. in the discussion which followed, 
urante pointed out that, though Postempski’s 
ractice might advantageously be followed in 
arge institutions provided with the necessary 
equipment, expectant treatment would probably 
give more satisfactory results in other places. 
Manara held that secondary surgical interference 
was useless, and that in primary operations a 
long incision was not required. D’Antona, on 
the other hand, pointed out that in one of 
Clementi’s cases secondary intervention had 
been successful. 


(472) Extirpation of Cancer of the Rectum, 
Arnp, of Bern (Deutsch. Zeitschrift fiir Chir., Bd. 
xxxii, Hit. i), gives the results of thirty-five 
operations performed for the radical removal of 
rectal cancer by Kocher since 1872. In most of 
these cases the posterior median incision was 
made, with or without resection of the coecyx. 
In one-half of the fatal cases—ten in number— 
death was caused by the operation. Of the re- 
maining twenty-five patients, nine were living 
and free from recurrence of the disease after in- 
tervals of not less than four years, and seven 
others died after periods of varying duration of 
complete relief. A table of 220 cases of extirpa- 
tion of rectal cancer, collected by Arnd from the 
practice of Kénig, Kraske, and other German sur- 

eons, shows a mortality due to the operation 
itself of 12.17 per cent., and a radical cure in 24.5 
per cent. of all the patients. According to Arnd’s 
statistics, the most frequent causes of death from 
this operation are suppurative peritonitis ard 
cellulitis, followed by acute sepsis without any 
morbid change in the peritoneum. Both there 
fatal conditions are due to infection by fecal 
matter. This fecal infection may, it is held, be 
avoided by preliminary colotomy and by efforts 
to disinfect the intestinal contents by the in- 
ternal administration of antiseptics, such as 
naphthol, salicylate of magnesia, thymol, and 
bismuth. After stitching the divided rectum to 
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the external wound, or the careful application of 
circular intestinal suture, the threads often give 
way, and thus the efforts to prevent fecal con- 
tamination of the raw surfaces fail. Plugging 
with iodoform gauze—a practice strongly recom- 
mended by von Bergmann—is likely, Kocher 
thinks, to set up symptoms of general poisoning. 
The excessive local use of antiseptics is held to 
be especially dangerous in operations for excision 
of the rectum, as such agents, by their influence 
on the action of the heart, are likely to intensify 
the collapse caused in many instances by pro- 
longed and profuse hsmorrhage which cannot be 
avoided. Wounding of the peritoneum during 
the operation is not to be regarded as a very 
serious complication. Of sixty-nine cases in 
which this mishap occurred, nine only were fatal. 
Arnd shows by an analysis of his tables that 
radical cure is more likely to occur after free re- 
moval of the diseased structures, as in so-called 
amputation of the rectum, than after resection 
or excision, and it is thought advisable that any 
——_ of apparently healthy gut intervening 

etween the cancer above and the margin of the 
anus below should also be removed. 


(473) The Results of Treatment of Simple Fracture 

of the Shaft of the Femar, 
Ata meeting of the American Surgical Associa- 
tion held in May, a committee consisting of 
several representative surgeons of the United 
States was formed with instructions to report on 
what, in their opinion, might be considered satis- 
factory results of ordinary treatment of fracture of 
the shaft of the femur. The report, which is pub- 
lished in the Philadelphia Medical News of Sep- 
tember 26th, deals with the points of bony union, 
of the relation of the long axes of the fragments, 
of correspondence of the anterior surfaces of the 
fragments, of the length of the injured limb. and 
of lameness, and concludes with the following 
summary: A satisfactory result has been ob- 
tained in the treatment of fracture of the shaft of 
the femur when (1) firm bony union exists: (2) 
the long axis of the lower fragment is either 
directly continuous with that of the upper frag- 
ment, or the axes are on nearly parallel lines, 
thus preventing angular deformity; (3) the ante- 
rior surface of the lower fragment maintains 
nearly its normal relation to the plane of the 
upper fragment, thus preventing undue deviation 
of the foot from its normal — ; (4) the length 
of the limb is either exactly equal to that of its 
fellow, or the degree of shortening falls within 
the limits found to exist in 90 per cent. of healthy 
limbs—namely, from one-eighth of an inch to one 
inch; (5) lameness, if present, is not due to more 
than one inch of shortening; (6) the conditions 
attending the treatment prevent other resalts 
than those obtained. 


— 


(474) Transverse Resection of the Kidney. 
BARDENHBUBR (Deutsche med. Woch., November 
4th, 1891) records two cases of amputation of the 
lower half of the kidney. The first was that of a 
woman, aged 30, in the left half of whose abdo- 
men was discovered a roundish, tense, smooth- 
walled, fluctuating tumour, which an explora- 
cae operation showed to be continuous 
with the lower end of the left kidney. The 
tumour, which proved to be a cyst, and the kid- 
ney were drawn into the wound, and the kidney 
cut through well above the cyst, which was re- 
moved together with one-third of the poe - 
during the operation both the renal pelvis and 


the ureter were injured, the latter havins to he 
sewn up. Five days latera collection of decom- 
posing urine was found lying between the kidney 
and the peritoneum, necessitating the removal 
of the remaining portion of the former. The 
patient made a good recovery. The second case 
was one of renal calculus. The patient, a woman, 
aged 45, who had suffered for eighteen months 
from nephritis and nephritic colic, applied for 
treatment on account of an inflammatory swell- 
ing which had appeared in the region of the left 
kidney five weeks previously. After exposing 
the kidney by a lumbar incision, Bardenheuer cut 
into the organ and removed three large calculi 
and a number of smaller ones. The lower half 
of the kidney was found riddled with abscesses, 
while the upper half appeared healthy. Here, as 
in the first case, the lower third of the kidne 

was cut away, the section being carried = 
enough to pass through healthy tissue. The 
patient did well, the wound in the kidney closing 
entirely. The only drawback was a small fistula 
between the colon and the wound, through 
which feces passed, and which 
was probably due to the penetration of the 
colon by one of the renal calculi. Barden- 
heuer also relates an instance in which, through 
an accident, the lower end of the left kidney was 
torn from the upper, and removed by operation 
fourteen days later. The patient recovered. 


MIDWIFERY AND DISEASES OF WOMEN. 


(475) Sudden Death ef Fostus and of Newborn 
Children, 
(Centralb. Gyndak., November 7th, 
1891) read a pape~ before the Hamburg Obste- 
trical Soviety on this subject. Cases are recorded 
in which the foetus dies a few days before the 
the onset of labour; in others the fetus is born 
asphyxiated, revives, but dies suddenly within a 
few days. In the first group of cases the mother 
usually notices that fcetal movements cease a few 
days before labour. Malformation of the heart 
or great vessels is the most frequent cause of 
death in all cases. Four instances of heart dis- 
ease in dead foetus have been already recorded. 
Schrader adds two cases. In the first a loud 
systolic foetal heart murmur had been heard. A 
similar foetal murmur was detected in a case 
under Professor Ahlfeld, the child being born 
alive and the murmur beard, quite as audibly as 
before birth, when the child was 9 months old. 
In Schrader’s case fetal movements ceased 
within two days of labour. The child was born 
dead, and a large foramen was detected in the 
septum ventriculorum. In Schrader’s second 
case the child was born alive at term, but died 
nineteen hours after birth. It had extreme syn- 
dactylus involving all the extremities. Syndac- 
tylus in itself cannot cause death, but it is usu- 
ally associated with other deformities. On that 
account Schrader ordered a necropsy, and 
found congenital absence of the left lung, the 
heart gpa sr and filling the entire left 
half of the thoracic cavity, and partial transposi- 
tion of the great vessels. Schrader also de- 
scribes a case where the foetal sounds were heard 
twenty-five minutes before birth. One strong 
pain ruptured the membranes and delivered the 
child. It was dead. At first Schrader be- 
lieved that it had been asphyxiated through | 
uterine contractions occurring in too rapid 
cession. After further consideration, however, he 
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attributed it to late rupture of the membranes. 
Valenta has already shown that rupture of the 
membranes at the right moment is of great ad- 
vantage to the child; 2.2 per cent. more children 
are born alive when the membranes are ruptured 
artificially, instead of being left to burst long 
after the dilatation of the os. Again, when after 
artificial rupture, the child is born asphyxiated 
it is never restored to life, at least, in Valenta’s 
experience. Lastly, Schrader describes a case 
where hydramnion was present, but labour easy. 
The child was born a little before term; its heart 
acted at birth, but it made no respiratory efforts. 
It died in forty-nine minutes. No morbid ap- 
pearances were detected at the necropsy. Perhaps 
there was some anomaly in the respiratory centre. 
In the discussion on Schrader'’s paper, Aly 
mentioned a case of hemorrhage into the 
placenta and sudden cesation o! fetal move- 
ments in the eighth month, followed, three days 
later, by violent pains and birth of a dead child. 
Dr. Lomer said that intracranial hemorrhage was 
one cause of fetal death. Schiitz observed 
that syphilitic pneumonia not rarely killed 
the infant within the first few days of extra- 
uterine life. Premature separation of the 
whole ovum with internal hemorrhage, not a 
drop escaping from the vagina, has been recorded 
by Schiitz. 

(476) Delivery of a Giant Foctas. 

F. Ortraa (Nouv. Archives d’ Obstét. et de Gynéc., 
October, 1891) delivered a woman, in January, 
of a fetus larger than that recently exhibited by 
Maygrier (weight, 143 lbs.; length, 223 ins.). 
In Ortega’s case the mother was a primipara, 
age 23, very tall and stout. The exact date of 
her last period and of the rupture of the mem- 
branes was not ascertained. Ortega was called 
in when the patient was in a state of ex- 
haustion ; the foetal heart sounds had ceased. A 
great mass, like a cyst, distended the vulva. It 
was a softened and macerated foetal head; the 
cranial bones over-rode each other, and cerebral 
matter, mixed with cerebro-spinal fluid, formed 
a prominent cystic pouch on the top of the 
cranium. A fetid greenish fluid ran out of the 
vagina. The vagina was well washed out by 
means of a 1 in 1,000 sublimate solution. thrown 
up by a catheter which was slipped into the 
pelvis by the side of the feetal head. A solution 
of half the strength was, in the same manner, 
thrown up into the uterus, about 3t pints being 
used altogether. The forceps was useless as it 
elipped otf the head, version was impossible as 
the engaged head could not be pushed back. But 
the pelvis was extremely wide, so that Ortega 
manased to get both his hands around the 
softened head. He pulled away for an hour, 
occasionally resting and using a fresh vaginal 
injection. He was about to use the cephalotribe, 
when the head began to descend and was at 
length delivered without laceration of the peri- 
neum. Ortega was much exhausted by these 
manvuvres, and his hands were temporarily 
paralysed by __~ A colleague delivered 
the body without damage to the perineum; 
hemorrhage ensued, and was stopped by mani- 
pulation of the uterus. The plazenta was ex- 
er an hour later. Eight pints and a half of a 

in 2,000 sublimate solution were injected into 
the uterus, and afterwards the same amount was 
thrown into the vagina. Lastly, a free injection 
of water, already boiled, was thrown up into the 


bichloride. There were a few abrasions on the 
vagina, near the vulva. The foetus looked like a 
fine child eighteen months old, but had been 
long dead. t weighed 24.8 lbs., measured 
27 inches in length, and was 7} inches broad, 
between the tips of each acromion process. The 
lacenta was ‘‘twice the size of an ordinary 
arge placenta, both in width and thickness.” 
The mother’s temperature rose to 101° within 
twenty-four hours.. She recovered and became 
pregnant once more. Ortega could not take 
pelvic measurements. In Rachel and Neumer’s 
case the foetus weighed over 224 lbs., but eviscera- 
tion and, lastly, Casarean section were performed 
and the mother died. [For Maygrier’s case, see 
SuPPLEMENT, May 23rd, 1891, p. 163.] 


(417) Abseess of Broad Ligament Associated with 
Pyosalpinx. 

M. J. LarourcapE (Bull. de la Soc. Anat., May, 
1891, Part 12) recently made a post-mortem exa- 
mination of a woman, aged 45, who died of apo- 
plexy. Pyosalpinx existed on the left side, 
where the ovary was normal. On the right side 
a very large abscess was found between the 
layers of the broad ligament. The outer part of 
the corresponding tube was full of pus. Between 
this purulent collection and the abscess in the 
broad ligament lay a small aperture of communi- 
cation, apparently the ostium of the tube. The 
ovary was imbedded in all adhesions. The uterus 
was of the virgin type; the endometrium was 
normal. The abscess in the broad ligament was 
probably consecutive to the suppuration of the 
tube. 

(478) Sapernumerary Ovary and Fallopian Tabe. 
Fark (Berlin. klin. Woch., October 26th, 1891) de- 
scribes a case of supernumerary ovary and Fal- 
lopian tube. The woman, a nullipara aged 37, 
had enjoyed good health until two months before 
applying for treatment, which she did on account 
of severe menorrhagia and pain about the sacrum 
and right thigh. Vaginal examination revealed 
the presence ofa retro-uterine, roundish, movable 
tumour, the size of an apple, situated in the right 
ovarian region. After removal by laparotomy 
both tumour and ovaries were carefully exa- 
mined. The latter, apart from slight cystic de- 
generation, appeared healthy. The tumour 
proved to be a cyst as large as a duck’s egg, with 
lardlike contents, and presenting on one sidea 
cylindrical body half the thickness of a finger 
and about 2 inches long. The tumour had no 
connection with the internal sexual organs, but 
was attached to the omentum. The cylindrical 
mass, tapering —7 from end to end, was at- 
tached to the cyst wall by loose connective tissue. 
One end merged ——— into the cyst wall, the 
other was free and fissured. Lying on the cyst, 
near the free end, was a funnel-shaped mass 
with a distinct groove leading to the mouth of 
the funnel. On incising the massa fine lumen 
could be seen which led towards, but did not 
open into, the cyst cavity. Microscopical exa- 
mination showed that the cyst wall and cylin- 
drical body had the histological structure of a 
Fallopian tube, except that no lining epithelium 
was present. Near to the cylindrical body a por- 
tion of the cyst wall contained Graafian follicles. 
The interpretation of these facts was easy. In 
addition to the two usual ovaries, there existed 
in this woman a supernumerary ovary and Fal- 


vagina and uterus, to remove any excess of 


lopian tube, Cystic distension of a portion of 
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the tube had given rise to a tumour, the fim- 
briated extremity of the latter forming a separate 
detached mass. 


(479) Lysol in Midwifery and Gynzxecology. 
Pés (Deutsch. med. Woch., October 29th, 1891) re- 
cords his opinion of the high value of lysol as an 
antiseptic, and points out the advantages it pos- 
sesses over similar substances in solubility, con- 
venience, cheapness, and safety. Consisting of 
a mixture (in about equal proportions) of cresol 
(carbol+CH,) and soft soap, lysol is readily 
soluble in water at any temperature. A 1 in 200 
solution destroys streptococci in fifteen minutes, 
resembling in this respect a1 in 500 solution of 
corrosive sublimate, and a 1 in 200 solution of 
earbolic acid. Lysol is equally suitable for dis- 
infecting the hands, instruments, or the field of 
operation, while its poisonous potency is only 
one-eighth that of carbolic acid and half that of 
creolin. As a disinfectant in midwifery Pée 
recommends a 1 per cent. solution of lysol, his 
experience of its use having been very favourable. 
It is especially suited for midwives and nurses 
on account of its safety, cheapness, and con- 
venience, 


PHARMACOLOGY AND THERAPEUTICS. 
(480) The Composition of Taverculin. 

Kuss (Deutsche medicinische Wochenschrift, Nov. 5, 
1891) records some further experiments confirma- 
tory of the view that the injurious effects pro- 
duced upon patients by tuberculin are due to 
non-essential ingredients, which can be removed 
without affecting its potency. These ingredients 
he believes to be organic bases (alkaloids), 
giving the well-known reaction of alkaloids, and 
which Klebs ———— separated by precipitating 
tuberculin with absolute alcohol and extracting 
with benzol and chloroform. By this means was 
obtainedasubstance called tuberculinumdepuratum, 
which gives but faint alkaloid reactions, but 
which, equally with the ordinary tuberculin, is 
able to cure animals suffering from tuberculosis. 
Recently Klebs has improved on this method, 
and a full description of the details will shortly 
be published. In the preliminary sketch, now 
published, he states that he has called the new 

roduct tuberculocidin, on account of its power to 
kill the tubercle bacilli. The mode of prepara- 
tion consists in the separation of the alkaloids, 
and the extraction of the tuberculocidin from the 
precipitate by water. The porpeiene of this 
newly-discovered tuberculocidin are precipita- 
bility by absolute alcohol and ammonium sul- 
phate, its behaviour towards the albumen tests, 
and its physiological action. This substance is 
entirely innocuous, causing no rise of tempera- 
ture and rapidly improving the condition of 
tuberculous patients. The hectic fever and the 
night sweats disappear; appetite improves, 
body weight increases; all the signs of pul- 
eatarrh rapidly clear up. Thirty such 
cases have already been treated by it, without 
any ill effects whatsoever. More time for obser- 
vation, however, will be required before the 
patients can be pronounced absolutely cured. 


4481) Trioval and Tetronal in Mental Diseases, 
Kast AND BAUMANN, in their work upon the re- 
lationship between the chemical constitution and 
physiological action of certain sulphones, con- 
cluded that the hypnotic energy of these bodies 


would be increased in proportion to the number 
of contained ethyl groups ; thus trional (diethyl- 
sulphon-methylethyl-methane) would be more 
active than sulphonal (diethylsulphon-dimethy]l- 
methane), and tetronal would be more powerful 
than either of the preceding. Barth and Rumpel 
tested the point, and failed to discover that the 
new compounds were superior to sulphonal. 
Schultze (Therap. Monats., October, 1891) has in- 
vestigated the action of the former bodies in 
various forms of insanity. In maniacal condi- 
tions tetronal was always less efficient than 
trional, and the latter failed to cause sleep in 
many cases, even when the dose amounted to 3 
or 4g. Restlessness was diminished by this 
dose. Better results were gained by administer- 
ing 2 g. night and morning. Excitement and de- 
structive propensities were much lessened by 
this method; 1g. of trional each morning was 
found to act well in subduing the excitement of 
very demented or imbecile patients. In several 
paranoiacs who were tortured throughout the 
night by their hallucinations, 1 to 3 g. of trional 
proved an eflicient soporific. The hallucinations 
of one of these patients were aggravated by 2 g. 
of tetronal; emesis, cephalalgia, and loss of ap- 
petite were also induced. In all these cases 
tetronal was inferior to trional. Schultze con- 
cludes that trional isa more reliable sleep pro- 
ducer than sulphonal or tetronal, and very rare] 

gives rise to unpleasant after-effects. He esti- 
mates that in uncomplicated insomnia trional 
will succeed in 75 per cent. of cases and tetronal 
in 60 per cent. 


(482) Tumenol in Skin Disenses, 
NEIssER (Deutsche med. Woch., November 5th, 
1891), after prolonged investigation, recommends 
tumenol as a valuable application for some skin 
diseases. This substance, which was discovered 
by a. is allied to ichthyol, and, like it, is 
obtained from mineral oils, the name ‘“ tumenol” 
being abbreviated from bitumen and oleum, the 
former being the source of mineral oils. Occur- 
ring amongst the unsaturated hydrocarbons 
contained in the mineral oils, the impure mother 
substance is treated with sulphuric acid, when a 
process of sulphonation under oxidation takes 
place, which results in the production of tumenol 
—a compound containing two _ ingredients, 
tumenol sulphon and tumenol sulphonic acid. 
In order to separate these two the tumenol is 
converted into salts by the addition of a solution 
of soda, and then extracted with ether as long as 
the latter continues to be coloured. The ethereal 
solution then contains the sulphon, the aqueous 
solution the sodium salt of the sulphonic acid. 
The colour of the concentrated preparations is 
black, more dilute mixtures being grey. The 
solubility in water is considerable, and the 
odour not offensive. Hitherto Neisser has only 
experimented with the aqueous solution of the 
tumenol sulphonic acid, the salts not having as 
yet been sufficiently tested. The effect of 
tumenol as a healing application is probably 
due to its ‘“‘reducing”’ action, and also to the 
readiness with which it can be absorbed, the 
preparations in use being two tinctures—equal 
parts of «theris sulph., sp. vini rectif., and (a) 
water or (4) glycerine—a powder, an ointment, 
and a plaster. Tumenol preparations appear 
most suitable in the treatment of ‘ weeping,’’ 
moderately severe eczema, of burns of the first and 
second degrees, and of many forms of itching. 
whether due to eczema or prurigo. Asa surgical 
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dressing Neisser recommends them for both 
superficial and deep ulceration, for ecthyma due 
to pediculi, for rhagades, and for scabies. Ulcers 
of the leg are often rapidly healed. On the other 
hand, tumenol has no antiparasitic action, nor 
does it affect the patient constitutionally. 

(483) Iehthyol as a Local Application in Small-pox. 
R. Perirerinti (Ter. Modern., No. 9, 1891) has 
tried ichthyol as a local application in small-pox 
in the pustular stage of the eruption. He used 
it in 3, 5, and 10 per cent. solutions, painting it 
over the pustules and also over the surrounding 
skin.from two to four times a day. By this means 
ee up was hastened, extensive suppuration 
was checked, and pitting was prevented. 


4484) Pilocarpin in Acute Pleurisy with Effusion, 
SANTAMARIA Y BcsTaMANTE (Independencia Me- 
dica, October 15th, 1891) has successfully treated 
a case of pleural effusion occurring in the course 
of an acute general bronchitis with pilocarpin. 
The patient was a man, aged 32, presenting no 
history or evidence of tubercle. The pleurisy 
came on suddenly on the third day of the bron- 
chitic attack, being ushered in by some exacer- 
bation of the fever, intense pain over the bases of 
both lungs, and orthopnea. The physical signs 

inted to an abundant effusion in one of 
he pleurz, and some serous fluid was with- 
drawn, on exploratory puncture, with Pravaz’s 
syringe. The patient’s general condition being 
good and the effusion quite recent, Santamaria 
y Bustamante injected 5 centigrammes of hydro- 
chlorate of pilocarpin hypodermically, following 
this up by an equal quantity the nextday. On 
the three ensuing days the dose was reduced to 2 
centigrammes. Diaphoresis was very profuse, 
and, after five days of treatment, the effusion was 
found to be diminishing rapidly day by day. In 
ten days from the commencement of the injec- 
tions the dulness had entirely disappeared, and, 
five days later, the patient was discharged com- 
pletely cured. 


(485) Tuberculin in Leprosy. 
DANIELSSEN (Monats. f. prakt. Derm., No. 4, 
August, 1891) at the conclusion of his report of 
experiments with tuberculin in leprosy, states 
that tuberculin in leper patients causes, as a 
rule, general and local reaction, which sets in 
most frequently from four to six hours after the 
injection, rarely after twelve hours, and exceed- 
ingly seldom aftertwo orthreedays. The general 
reaction manifests itself first. These reactions 
have no favourable result in leprosy, but, on the 
contrary, aggravate the disease. The bacilli 
are not killed, but, are set free in the circula- 
tion to produce otherleprous foci. A certain 
immunity is enjoyed after the injections have 
been continued for some time, but during this 
immunity the leprosy continues to progress. 


(486) Methyl Violet as a Dressing in Canccrous 
Uleers, 
ZILGIEN (Rev. Méd. de I’ Est, November Ist, 1891) 
records the results of a trial of methyl violet made 
by Professor Feltz, of Nancy, as a dressing for can- 
cerous ulcers. A solution containing 1 gramme of 
methyl violet to 400 grammes of water was used ; 
this was applied by means of salicylic cotton wool 
or compresses soaked in the solution, or was in- 
jected per vaginam. The solution should be kept 
in a black stoppered bottle, and should be freshly 


perpen every week or so. Six cases were treated 
or periods of from four to five months. The fol- 
lowing may serve as a specimen of the rest. A 
woman, aged 59, had had her left breast removed 
for cancer ten years before, with recurrence four 
months later in the axillary glands, and again 
later on in the cicatrix. When she came under 
treatment the left mammary region was the seat 
of a vast cancerous ulcer, extending from the 
sternum to the outer edge of the left scapula and 
from the clavicle to the fifth intercostal space ; 
the right breast at its lower part was also the seat 
of an ulcer as large as a five-franc piece. The 
pain was excruciating, and there was a copious 
and very offensive discharge, on which neither 
earbolic acid solution, nor iodoform, nor salol had 
any effect ; the dressings had to be renewed two 
or three times a day. Methyl violet was then 
employed, and in three weeks from the com- 
mencement of the treatment the pain had com- 
pletely ceased, there was less discharge, and 
foetor had entirely disappeared. After each ap- 
plication the patient felt a very agreeable cool- 
ness over the ulcerated surface, which lasted about 
two hours. The dressing required to be changed 
only once in the twenty-four hours. The ulcer 
had become much cleaner and healthier-looking. 
Equally satisfactory results were obtained in a 
case of ulcerated tumour of the left parotid 
region, extending to the mouth and to the supra- 
hyoid region on the left side; in a case of exten- 
sive epitheliomatous ulceration of the right 
temple and malar region; in a horribly foul- 
smelling recurrent epithelioma of the vulva; and 
in a case of advanced cancer of the uterus. Zilgien 
concludes from these observations that methyl 
violet has a very marked analgesic action on 
malignant ulcers, in addition to the cool sensa- 
tion which is very comforting to the patient. 
The full ‘analgesic effect is only obtained, how- 
ever. when the dressing can be applied to the 
whole ulcerated surface. The deodorising effect 
of the remedy is very powerful; the more fre- 
quently the dressings or the applications can be 
renewed, the better will be the effect. The dis- 
charge is markedly diminished, and the ulcer 
loses its dirty grey colour and assumes a healthy 
rosy tint. Zilgien does not present the remedy 
as in any sense a cure for cancer, but he suggests 
that it may be of great service in cases of malig- 
nant disease beyond operation where the patients 
are a burden to themselves and a trial to others. 


4487) Digitalis in Pneumonia, 
LOWENTHAL (Centraib. f. d. gesam. Ther., Novem- 
ber, 1891) reports the results of treatment of 12 
cases of pneumonia in the Vienna General Hos- 
pital, with digitalisinlargedoses. Heselected cases 
in which no notable complications were present, 
All of them recovered. From 3 to 4 grammes of in- 
fusion of fresh leaves of the same species of 
digitalis purpurea from the Schwarzwald were 
given daily until the presumed beginning of the 
crisis, which in some cases occurred on the third, 
in others on the fifth day from the commence- 
ment of treatment. The general condition did 
not improve, but the debility rather increased. 
In no case could even a temporary remission 
of symptoms be observed. n the contrary, 
portions of the lung, unaffected before treat- 
ment was begun, became implicated, and went 
through the usual stages—in one case after 
8 g. of infusion had been taken in the course 
of 2 days, and in another after 12 g. taken 
in 3 days. Only after some time was the 


| 

| 
ay) 

| 

| 

a 

of 


Nov. 28, 1891.) SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL, 


175 


temperature very slightly reduced. In- this 
respect digitalis has a similar but distinctly 
weaker action than the | antipyretics, 
and does not check the course of the malady. In 
all the cases a subnormal temperature (as low as 
35° C.) existed duiing convalescence for several 
days. The pulse rapidity, but slightly changed be- 
fore the crisis, after that became usually distinctly 
less,and sank in some cases to 35 per minute. Irre- 
gularity was also often observed. These condi- 
tions persisted for two or three weeks, and 
only gradually returned to the normal. Digi- 
talis did not lessen the characteristic rapidity 
of respiration; on the contrary, it was ob- 
served that when the pulse began to dimin- 
ish in frequency, respiration became enor- 
mously quick (60). This could not be referred 
to the morbid process, since it almost always per- 
sisted even for one or two weeks after the latter 
had ceased. The urine did not differ from 
that usual in pneumonia. Resolution was 
apparently not delayed, though expectora- 
tion was in some cases undoubtedly difficult on 
account of weakness. Extreme exhaustion nearly 
always existed after resolution was completed, 
and the patients lay apathetic for a long time. 
The facts observed gave evidence of a distinct and 
somewhat persistent condition of collapse, mani- 
fested by impaired cardiac action, disturbances 
of circulation, and extreme muscular prostration. 
Liéwenthal therefore thinks himself justified in 
the belief that even in large doses digitalis has 
no specific effect in pneumonia. 


OPHTHALMOLOGY. 


(488) Glaucoma and Affections of the Optic Nerve. 
ScHWEIGGER (Arch. f. Augenheilk., vol. xxiii) dis- 
cusses the diagnosis and treatment of glaucoma. 
His main contention regarding diagnosis is that 
many cases ordinarily considered to be glaucoma 
do not really belong to that category, but are 
cases of optic nerve atrophy closely simulating 
in some respects glaucoma simplex. He refers in 
the first instance to excavation of the optic disc 
—a condition upon which considerable value is 
me in the diagnosis of glaucoma. This may 
ead to error in diagnosis, for excavation of the 
disc, with all the characteristics .f what is 
usually termed glaucomatous cupping, is not 
uncommon without any appreciable: increase of 
tension. Ina patient with well-marked so-called 
physiological excavation of the papilla, the onset 
of optic nerve atrophy will bring about ophthal- 
moscopic appearances closely resembling those 
of simple glaucoma; and the author maintains 
that cases generally termed “ glaucoma simplex 
fulminans”’ are in truth instances of rapidly pro- 
gressing optic a individuals with large 
physiological cups. Examination of the field of 
vision, the colour sense, and even the intraocular 
tension may afford no decided indication for dia- 
gnosis; similar contraction of field and similar 
retention of central colour vision may be present 
in optic nerve atrophy, while the question of 
slight increase of tension is one concerning which 
there is often difference of opinion. The author 


lays stress upon the importance of watching a 
doubtful case for some time before deciding as to 
its nature, and especially of noting the presence 
or absence of variations in the acuteness of vision. 
These he states occur in every case of true glau- 
coma, and are not at all common in progressive 


atrophy. 


In treatment iridectomy is advised, 


and should be performed, the writer thinks, as 
soon as the diagnosis is definitely made. The 
least hopeful cases for operation are those with 
much contraction of the fields of vision, but 
Schweigger mentions cases in which the field 
was very small (10° from fixation — and yet 
iridectomy permanently arrested the disease. He 
does not approve of sclerotomy as a substitute 
for iridectomy, and while holding that removal 
of a portion of the iris is a sine gud non in an 
operation for the relief of glaucoma, states that 
‘‘we are ignorant of the real connection between 
the two.’’ In the treatment of some forms of 
secondary glaucoma, such as hydrophthalmos 
and hemorrhagic glaucema, Schweigger’s ex- 
perience of iridectomy as related in this paper is 
encouraging. In the latter condition he thinks 
iridectomy has an undeservedly bad reputation. 
The paper contains clinical notes of some thirty 
cases from the author’s clinic illustrative of the 
many points brought under discussion. 


(489) Subconjunctival Injections of Corrosive Subli- 
mate in Eye Diseases. 

DarrerR (Arch. d’Ophtalmologie, September and 
October, 1891) reports a series of cases from 
Abadie’s clinic in which the treatment indicated 
in the title of his paper was adopted. This 
method of treatment seems to have grown out of 
the intraocular mercurial injections suggested by 
Abadie two years previously for cases of sympa- 
thetic ophthalmitis, and practised by Reymond 
and others. The syringe employed is Pravaz’s, 
with the needle modified, so that it penetrates 
the conjunctiva easily and without tearing. The 
eye is first cocainised. Care is taken that the 
syringe is perfectly aseptic, the instrument bein 
kept, when notin use, in 5 per cent. carbolise 
glycerine. Darier has found a1 in 1,000 solution 
of the perchloride in boiled water preferable to 
stronger solutions, and injects from ,; to 7; of a 
cubic centimetre; the latter quantity contains 1 
milligramme of the sublimate. The injection is 
followed by some cedema of the conjunctiva, and 
more or less pain of a burning character. The 
first two injections are given at two days’ inter- 
val, the third and fourth three or four days later. 
The continuance of the injections will depend 
upon the effect produced, and the individual 
tolerance to the treatment. In cases ang ayes 
of a syphilitic nature, mercury should also be ad- 
ministered in other ways. The records published 
by Darier include cases of iritis and iridocyclitis, 
keratitis of several varieties, choroiditis, retinitis, 
and inflammation and atrophy of optic nerves. 
The results he considers decidedly encouraging 
in all except the optic nerve cases. 


OTOLOGY. 


(490) Lesion of the Bulb of the Jugular Vein in Para- 
centesis of the Tympanic Membrane, 
(Arch. f. Ohrenheiikunde, vol. xxx 
No. 3) reports the case of a child who, after a bad 
night, complained of acute pain in the ear. The 
membrane was seen to be dull red, and bulging 
in the postero-inferior quadrant. A large inci- 
sion was made in the membrane, and at once 
there spurted out a stream of dark blood as thick 
as the little finger. By means of a tampon the 
bleeding was speedily checked, and none oo- 
curred through the Eustachian tube; relief fol- 
lowed. The plug was removed in two days, and 

the incision was found to have healed up, t 
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postero-inferior quadrant presenting a bluish-red 
prominence encroaching on the antero-inferior 
quadrant. The implication of the jugular vein 
was confirmed by a change in the form of the 
“light cone reflex” when the internal jugular 
vein in the neck was compressed. The patient 
was rachitic, and had larger veins on the right 
than on the left side of the head and neck. 


4491) Nystagmus in Association with Aural Disease. 
Coun (Berlin. klin. Woch., October 19th and 26th, 
1891) discusses the occurrence of nystagmus in 
association with aural affections, and records four 
cases, of which the one presents fea- 
tures of special interest. R. B., aged 46, enjoyed 
good health until ten years before, when a 
sanguineous discharge took place from the 
left ear, followed soon after by pain and a purt- 
lent otorrhcea. Three months before coming 
under observation the bloody discharge re- 
turned, accompanied by recurrent attacks of 
vertigo and by nausea. Otoscopic examination 
showed that the right membrana tympani was 
greatly retracted and atrophied, the handle of the 
malleus appearing shortened. On the left side 
there was achronic purulent catarrh of the middle 
ear, with almost complete destruction of the 
membrane, clear evidence of the presence of 
carious bone being obtained with the sound. A 
whisper was only audible close to the ear on the 
left side, but a foot off on the right. In the 
course of examination the following phenomena 
were observed. Firm pressure on the left tragus 
invariably induced an attack of vertigo, the 
woman feeling an inclination to fall towards the 
right ; simultaneously therewith appeared severe 
horizontal nystagmus of both eyes, these sym- 
ptoms vanishing as soon as pressure was re- 
moved. The nystagmus also showed itself when 
the left ear was syringed or inflated with 
Politzer’s bag. Both pupils were dilated, the 
left, however, being smaller than the right. The 
patient was treated for six weeks for her purulent 
eatarrh without much benefit. The nystagmus, 
however, at the end of that time, could no longer 
be provoked. Cohn attributes the rare symptom 
of nystagmus associated with aural disease to 
pressure on the tragus compressing the air in the 
external meatus, the column of air acting as an 
irritant on the carious spot, and inducing the 
nystagmus; a similar irritation was probably 
roduced by the syringing and Politzer inflation. 
n seeking for an explanation of the phenome- 
non, Cohn discusses two possible theories. The 
nystagmus may be due to disease of the ear 
either affecting the brain directly or else acting 
primarily on the labyrinth, especially the semi- 
circular canals, the latter view being probably 
the true one. In the case described the caries of 
the middle ear might set up a state of irritation, 
possibly inflammation, of the semicircular canals 
which, under ordinary circumstances, showed 
itself a. by a moderate contraction of the 
left pupil. If, however, additional irritation was 
set up, either by pressure on the tragus by 
syringing, or by inflation with Politzer's bag, 
nystagmus followed. Cohn founds the following 
generalisations on his experience of four cases : 
(1) Nystagmus occasionally accompanies chronic 
purulent catarrh of the middle ear, and is then 
usually associated with severe vertigo. (2) Oc- 
easionally the attacks occur spontaneously, but 
more often they arise from mechanical stimuli 
affecting the ee regions of the ear. (3) The 
is always bilateral, generally hori- 
zontal, rarely rotatory. 


PATHOLOGY. 


(492) The Poison Theory and Phagocytosis. 
SANARELLI says (Centralb. f. Bakt. u. Paras., Octo- 
ber 3lst, 1891) he showed in Nos. 14 to 16 of the 
same journal how the lymph from the posterior 
lymph sac of the frog possessed the property of 
rendering anthrax foci inert whether these latter 
contained spores or not. Pieces of the spleen 
taken from animals dead of anthrax and intro- 
duced beneath the frog’s skin, or cultivations 
brought into contact with this lymph (free from 
leucocytes), lose their virulence. The lymph 
acts, not upon the vitality, but on the virulence 
of these organisms. Experiments have not shown 
that the lymph isa true and specific antiseptic 
eapable of destroying the anthrax foci, but that 
it is an unfavourable cultivation medium. The 
organisms rapidly regain their virulence when 
transferred to a suitable medium. All are agreed 
that the cells quickly seize upon the bacteria, for 
they may be seen containing bacteria three to 
four hours after inoculation. Even while in the 
cells the organisms may excrete toxic substances, 
which irritate the heat centres and cause a rise of 
temperature. Metschnikoff has certainly seen 
movements in the bacilli in these cells, and this 
must be evidence of life. He has also seen the 
partly taken up bacilli grow and capable of form- 
ing virulent cultures. The question arises as to 
the value of phagocytosis as compared with the 
bacteria-killing properties of organic fluids in re- 
fractory animals. Sanarelli says that he can- 
not believe, with the exclusive supporters of this 
poison theory, that the leucocytes can only take 
up the bacilli when these are dead, nor yet with 
the extreme partisans of phagocytosis that there 
is a veritable conflict between the leucocytes and 
the bacteria. He prefers to think that, owing to 
the unfavourable soil, the ——- organisms 
have their growth checked, and that the leuco- 
cytes gradually take them up and remove them 
from the body. This confirms Petruschky’s view 
that the bacteria-killing action is able to explain 
of itself, and without the least help from the 
leucocytes, the immunity of frogs against 
anthrax. 


(493) Examination of Sputum. 
GABRITSCHEWSKY (Deutsche med. Woch., October 
22nd, 1891) advocates the examination of sputum 
in sections. Ad. Schmidt is stated to have been 
the first to oy this method, by means of 
which he was enabled to discover certain struc- 
tures not to be seen in preparations of sputum 
made in the usual way. Cover-glass preparations 
are, in fact, insufficient, since many cells are de- 
a by the process involved, and the histolo- 
gical nature of many others cannot be determined 
without preliminary fixation. As fixing and 
hardening fluids the author employed alcohol, 
Miiller’s fluid, Flemming’s solution, picric acid, 
and sublimate in concentrated form. Each of 
these reagents is reliable, with the exception of 
Miiller’s fluid. The freshly-expectorated sputum 
was allowed to fall directly into the hardenin 
fluid. When hardened the mass was imbedde 
in celloidin, and so cut. Sputum which is simply 
slimy, without definite tenacity, is unsuitable for 
this mode of examination. The author stains 
his sections with safranin, alum-carmine, or 
hematoxylin and eosin. In three out of four 
cases of pulmonary tuberculosis he was able 
to demonstrate giant cells in sections of the 
sputum. 
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